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Available online 8 August 2010Vascular surgery is a unique discipline. People with no
symptoms who have an aortic aneurysm or who have had
focal neurological symptoms are advised they are in
significant danger, and offered intervention, but with a risk
of morbidity and mortality. It is therefore vital that all
vascular interventions are as safe as possible. The aim to
improve quality is fundamental to the specialty of vascular
surgery.
As the authors describe, up to now vascular surgery
interventions have generally been counted as a failure when
the patient does not survive; mortality is an easy outcome
indicator to define. Yet there is much more to vascular
surgery, and patients appreciate many other aspects of
their care. In addition, outcome is often affected by the
components of treatment delivery including hospital stan-
dards and the vascular team approach. The authors have
divided quality of care into three components: structure,
process and outcome. Their data collection was not
exhaustive but the paper illustrates how other components
of care can be used to drive improvements in quality.
In the UK there have been concerns about the quality of
vascular care, particularly elective aortic aneurysm
surgery, following the 2008 Vascunet report.1 The responseDOI of original article: 10.1016/j.ejvs.2010.05.010.
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a Quality Improvement Programme that aims to halve
elective aneurysm mortality within five years.2 The
Framework includes standards for both structure and
process in the delivery of care, just as described by the
present authors. The process has resulted in a remodelling
of vascular service within the UK, although defining which
are the important alterations to the care pathway is
challenging in such a complex model. The process is rein-
forced using continuous data feedback to individual
specialists using a Quality Improvement Programme (www.
aaaqip.com).
I endorse the comments of the authors that intelligent
use of structure and process remodelling is an important
way to improve outcomes. Challenging established models
of care requires leadership from our professional societies,
as well as the agreement and co-operation of the vascular
community. In the long run it is our patients who benefit
most from improvements in the quality of care.References
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